U Post-Primary Election Report — ForPerindof ;

i

; POLITICAL COMMITTEE For Office Use Only
Y STATE O.F ARIZONA CITY OF TUCSON
' CAMPAIGN FINANCE REPORT '
1 (rloF TUCSON
Full Name of Com:mttee ;
RECELY
204/ P y IVED
Address ] " EL!
'Zé.spm- S5714 - T ET 11 A2
City Zip Code Phene Number
2. ) . .
Sponsoﬁng Organization and Office . [}f f' i WEA&W THE
| | Ol Gh&Bss /-7
Name of andidate and Office Sought (if applicable) :
E-Mz;ii Address Fax #
4. REPORTING PERIOD (Please check appropriate box}. . FILING DEADI..]NE

- [ Tanuary 31 Report — For Period of

November 25, 2003 through December 31, 2004

January 31, 2005

Q1 June 30 Report — For Period of
January 1, 2005 throvgh May 31, 2005 ...

. Pre-Primary Election Report — For Period of
June 1, 2005 through August 24, 2005

. June 30, 2005

September 1, 2005

August 25, 2005 through October 3, 2005...

‘[0 Pre-General Election Report — For Period of

Qctober 13, 20035

October 27, 2005

October 4, 2005 through October 19, 2005

O Post-General Election Report — For Period of
‘October 20, 2005 through November 28, 2005

December 8, 2005

{1 JTanuary 31, 2007 Report - For Period of

Novermber 29, 2005 through December 31, 2006 January 31, 2007
Column A Colummn B
5. SUMMARY Election Period To Date

" Total This Reporting Period

- filed for the new committee)

5a Surplus from Preﬁous Campaign (or at time Statement of Organization was

5b Cash on Hand at Beginning of this Reporting Period

Summary Page, Line 8)

5c Total Receipts (from corresponding colnmms on Detailed

[a] and [c] for Column B)

53 Subtotal (add Lines (5] and [c] for Column A and add lines

~ 6z Total Debts and Obligations from Previous Campalgn Comumitfee at :
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this lme from the

other lines) R R

6b Total Disbursements (from correspondmg columns ot Detailed
Summary Page, Line 18) /, _5//09/ J//‘ ?/

7. Cash on Hand at-Close of Reporting Period (Subtract Line &b . o
from Line 5d - Column A must equai Column B) 2 885.0% 2, 88802

8:/2005 Campaign Finance/2005 State CFA Report Cover Sheet.doc




-

1. Committee Name [I2E /7 647148 Fiod EXCEUpWCE W Cov_

2. Report Covering Period From 22 Z2eop? Thru _Qg_r' /, Zev”

DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

3. D# as=~sof-< 7

RECEIPTS

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. GContributions other than loans and in-kind:

{(a) Individuals - mors than $25 (Tofal from Scheduls A}

{b} Individuals - aggregate $25 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B}

7 7we.00 [F9,700-00

(d) Subtotal Gontributions [add 4(a), 4(b) and 4(c)]

{e) Refund of Contsibutions (Total from Schedule F-2)

{f) Total contributions Other than Loans and In-kind [subfract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

'(b)_AII other loans (Total from Schedule C-1)

{c) Tota! loans [add 5{a) and 5{b)}

6. In-kind contributions (Total from Schedule E}

7. Dividends, interést, and other forms of receipts (Total from Schedule F-1)

8. TOTAL Receipts [add 4(f), 5(c}, 6, and 7]

‘DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

DL | M7

10Q. Independent Expenditures {Total from Schedule D-1)

7/, s/1-91 41,2/9/

11. Value of In-kind expenditures (Tofal frem Scheduls E)

12. Loans made by reporting commitiee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed -by candidate (Total from Schedule D-4)

(b} Repayment of all other loans {Total from Schedule D-5)

{c) Total Loan Repayments [add 13({a) and 13{b)}

14. Transfers 1o other political committees (Total from Scheduls D-6)

15. Any other disbursement (Total from Schedule D-7}

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c}, 14, and 15]

17. Rehates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16}

19.Total Cutstanding Debts owed by Reporting Candidate or Political Comm. {Schedule F-3)
20, | cerﬁfg, under penalty of perjury, that | have examined the contents of this campaign finance Iepon f Y
knowledge and belief it is true and complste. =a ™,
. ) _— ——
Type or Print Name of Treasurer /_— — &2 R Y 30 Lt AL o — g a
' T = =H
. . . .. Eal :ﬁ - el
Signature of Treasurer or Candidate or fo@ﬂ-%-t-'ng Individyg+ %gl f o :HE Cl? Date %
. [ W SO fo- 7
, T

REV 9/04




. CONTRIBUTIONS FROM INDIVIDUALS SCHEDULE A
o ; (More than $25)* :
1. Committee Name 3. ID#
2. Report Covering Period from thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, MAME, ADDRESS, OCCUPATICON AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
, PERIOD TO DATE.
& |LasT FIRST M
STREET ADDRESS
cITY STATE zZP
DCCUPATION EMPLOYER
b. |uasT FIRST Ml
STREET ADDRESS
"oy STATE 2P
OCCUPATION EMPLOYER
C. [LasT FIRST Ml o
- i
3 el
|sTREETADDRESS " i o 9_% ;%‘“‘
; o Pt e
- 53 e
cIry STATE ZIP PN A -y
P 3 a <o
R gm
OCCUPATION EMPLOYER s Y 3 w
. . o e o Fam) o
m N =z
d. |LasT FIRST Ml I '
[STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
e. [|LasT FIRST Ml
STREET ADDRESS
cITY STATE zIp
OCCUPATION EMPLOYER
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If tast page of Schedule A, transfer tetal to Detalied
Summary Page line 4(a}, Column A}
*f contributions of $25 or less are listed with coniributor's name, address, occupation and employer on Schedule A,
to not include them on Schedulas A-1.
REV 3/00 Schedule A Page of




‘ L ' CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
. : (More than $25)*

[3

1. Committee Name ' . 3. 1ID#
2. Report Covering Period from thru
CONTRIBUTIONS : ' DATE © AMOUNT © CUMULATIVE-
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
- THIS CAMPAIGN
PERIOD TO DATE
a. |tasT FIRST M
STREET ADDRESS
cITY STATE T azp
OCCUPATION ' EMPLOYER
b. |uasT FIRST M
STREET ADDRESS
cITY STATE zZIP
OCCUPATION EMPLOYER
c. [uasT . FIRST M
. 1, -
— ISTREET-ADBRESS £ —
_ Q. Lo
e m ..
cITY STATE zZP T mg:g
m 5 IR
Fo <=
OCCUPATION EMPLOYER e o %
2 =%
d. Juast FIRST MI i P g
) 43
ud
STREET ADDRESS
cIyY STATE ZP )
OCCUPATION EMPLOYER
. |LasT . FIRST ML
STREET ADDRESS )
cITY STATE zZP
OCCUPATION EMPLOYER
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[if last page of Schedule A, transfer total to Detailed
Surnmary Page line 4{a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, cccupation and employer on Schedule A,
do not include them on Schedule A-1.

REV 3/0¢ Schedula A Page of




CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL* SCH EDULE A-1

Commitiee Name _ 3 ID#
Report Covering Period from thru
Aggregate Total of Coniributions of $25 or Less
Amount Cumulative
Received ' ' Total This
Description This Period Campaign To Date
L ~ 2
P —| —_ c-'}”vg p— | -
o @q‘ ez
<3 8 O
i — o
Fd = ©u .|
xx 3 &
1 o S :
= a
o
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total fo Detailed Summary Page, Une [Transfer fotal to Detalled Summary Page,
4 (b}, Colurmn A Line 4{b}, Column B)

*If contributions of 525 or less are listed with contributors name a|

REV 3/00

nd zddress on Schedule A, do not include them on this schedule,

Schedule A-1




CONTRIBUTIONS of $25 or Less ~ AGGREGATE TOTAL*

SCHEDULE A1

Committee Name 3. ID#
Report Covering Period from thru
Aggregate Total of Contributions of $25 or Less
Amount Cumulative
Received Total This
Description This Period Carhpaign To Date
~ R4
R o
s He '
<2 3| g%
=
X = &
™
et

5. TOTAL THIS PERIOD

[Transfer total to Defailed Surmmary Page, Line
4 {b), Colurn A)

6. CUMULATIVE TOTAL THIS CAMPAIGN TG DATE
[Transfer fotal to Detailad Summary Page,
Line 4{b), Column B}

*If contributions of $25 or less are listed with coniributors name and address on Schedule A, do notinclude them on this schedule.

REV 3/00

Scheduls A-1




Committee Name, _ﬁg{ﬁé‘/ﬂ'zﬁ [ER2. CXoeUerir o coc)’

Report Covering Period from: 4%, 23, 207 thru g?‘z l, Za'7

CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

3. ID# o S~/0/ -7

CONTRIBUTIONS AMCUNT CUMULATIVIE
: _ RECEIVED TOTAL THIS
ID#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE REGEIVED THIS .- CAMPAIGN
) _ PERIOD TO DATE
D# OO NAME, ADDRESS, CITY, STATE AND ZIP
oz/s | I/ VLFA, Free e I 350,00 | FESD-P
DATE RECEIVED Box soved
Sfbo&/ﬂ- A 26 337 -
. [Ip# DEOO— NAME, ADDRE ADDRESS, CITY, STATE AND ZIP
ClYGo PHoenrx [7RE HIGHTEeS PAC I Z, 50000 |Fz 500,00
DATE RECEVED &l & Coliom
PHeEN'Y '2. Esore
. |ID# e - NAME, ADDRESS, CITY, STATE AND ZIP
OLEZ2YS | onired Posnrd Peoery FHC S p50.00 | I 5O8e
DATE RECENVED o/ £ Colvr 8BS _
FroeniX, #e _BSel D
.jorooo — NAME, ADDRESS, CITY, STATE AND ZIP
/i S S . /ng_;mﬂr F,;c FI250, 8 | SO0
DATE RECEIVED 2SO0/ AN, 7t S
wﬂ_@éuw d
ID# - Zehry ¢ |NAME, ADDRESS, CITY, STATEAND ZIR————ooe o -
QZLSZ | Daisy Mossrass AE ¥ 255.00  \F 35000
DATE RECEIVED .o0./Box pgoo .
: Soppise e BSTBY
. [ID# 200 -~  [NANE, ADDRESS, CITY, STATE AND ZIP .
s -
l0Z.06& Sos Iy ARE fy shrel S S 25200 | S22
DATE RECEIVED J 2N S EONS SIS A! 7Z.
' Vaausﬂw” A2 Z53¢3 _ - :
o2 5C OC -  |NAME, ADDRESS, CITY, STATE AND 2P - e )
0132 L CHANDLER PAC TECr00 | ¥ 22
DATE RECENVED Gl & Cokurl S
IHtoary , H2 Sso/
.|pe NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENVED ol
P od ko \
i o= =name, mResg CITY, STATE AND ZIP
1D # % 8 =
L;__L.\_l
DATE &ED - € o
Y Lol
ENTEE%AL ONL%E LAST%EE OF SCHEDULE 8
[if Ias{@e of Schadule | B transfer &I@Deﬁaﬂed Summary Page, Line 4-(3) Caolumn A} Jt/t 7 W ' 00

REV 3/00

\-J

ScheduleB Page [

of | .




. CONTRIBUTIONS FROM POLITICAL COMMIITTEES . SCHEDULE B

Committee Name_____~_- SR S (<N 1o SO
Report Covering Period from.____ B thru.. - -~ . %
CONTRIBUTICNS ) AMOUNT . CUMULATIVE
RECEIVED TOTAL THIS
“ID#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED : THIS CAMPAIGN
T PERICD TO DATE
o# |NAME, ADDRESS, CITY, STATE AND ZIP :
DATE RECEWED ' o .
. . ey ]
. |o# _ NAME, ADDRESS, CITY, STATE AND ZIP o
DATE RECEIVED
L . NAME, ADDRESS, CiTY, STATE AND ZIP
DATE RECEIVED N
. 0¥ NAME, ADDRESS, CITY, STATE AND ZIP
an “ ‘.. . . . . e . . e
DATE RECEIVED
D2 _ NAME, ADDRESS, CITY, STATE AND ZIP b .
|pATE REGEIVED P o
Lt o .
EZJ p o Wt 4
. p#. €3 E _ mee_, %s. CITY, STATE AND ZIP
2> O T SH ) .
JoaTe R&:‘% D - % - - A >
ID#F . e : I]NAME, ADQRESS, GITY, STATE AND ZIP a
L
DATE RECEIVED
. |lo# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
{DATE RECEWVED .
ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE B _ )
{0 Jast page of Scheduls B, transfer total to Detalled Summary Page, Ling 4{c}, Column A] . .

REV 3/00 . g Schedule B Page "~ of




CANDIDATE LOANS SCHEDULE C
.
Committee Name 3. ID#
Report Covering Period from thru
] ) DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
' : THIS CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED PERIOD TO DATE

NAME, ADDRESS, CITY, STATE AND ZIP :
DESCRIPTION
NAME, ADDRESS, CITY, STATE AND ZIP
DESGRIPTION
NAME, ADDRESS, CITY, STATE AND ZIF

24 et

<o s : s}

<5 8| 39
DESCRIPTION _ _ ] g_._. —y g i
NAME, ADDRESS, CITY, STATEANC ZIP . % o =2 %'aic}

_ , 3‘*% o e
aY

DESCRIFTICN
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIFTION
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIFTION

[If list page of Schedule C, transfer total to Detajled Summary Page,
Line 5(a}, Coluinn A]

. ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST
|PAGE OF SCHEDULE C

REV 3/00

Schedule ¢ Page- of




CANDIDATE LOANS SCHEDULEC

1. Committee Name _ : 3. ID#
2. Report Covering Period from thru
. DATE AMOUNT CUMULATIVE
4, LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
' THIS CAMPAIGN

NAME AND ADDRESS FROM WHOM RECEIVED _ - PERIOD TO DATE
2. |NAME, ADDRESS, CITY, STATE AND ZIP '

DESCRIPTION

b. [NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

C. |NAME, ADDRESS, CITY, STATE AND ZIP

s

DESGRIPFION L B
. o ~ 2
d. [NAME, ADDRESS, CITY, STATE AND ZiP 3—:’-3 B et
<& =" &2
DA I
= = o
mTh ;ﬁg
DESCRIPTION T 2 o
Y €2
s P
=

8, |MAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

f.  |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

5. |ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST
PAGE OF SCHEDULE C

[If last page of Schedule €, transfer total to Defailed Summary Page,

Line 5(a), Column Aj

REV 3/00 Scheduls C Paga ____ of __




N

. -

Committee Name

OTHER LOANS

SCHEDULE C1

Report Covering Period from thru

3. ID#

ALL OTHER LOANS

DATE .
LOAN

NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, 1D# AND
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND
ANY ENDORSER OR GUARANTOR OF LOAN,

RECEIVED

AMOUNT
. OF
LOAN

CUMULATVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, ClTY. STATE, ZIP AND D#

NAME QF ENDORSER OR GUARANTOR COF LOANM, ADDRESS, CiTY, STATE, ZIP AND ID#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

N9 ALLD

-

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

-
-

W19 A
3H1 jol3aid40

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ov i 1m 2

70

B LAENEL!
HGSI 40 KL

-

NAME OF FERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND I1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1

" 1{f last page of Schedule C-1, transfer total to Detailed Summary Page, Line 5(b), Column Al

REV 3/00

Schedule C-1 Page

of




OTHER LOANS SCHEDULE C1 .
1. Committee Name 3, iD#
2. Report Covering Period from ' thru
4, ALL OTHER LOANS DATE AMOUNT |(CUMULATIVE
_ _ LOAN OF TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, |D# AND "RECEIVED LOAN CAMPAIGN
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND : TO BATE
ANY ENDORSER OR GUARANTOR OF LOAN.
a. NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND I0#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION .
b. {NAME OF PERSON OR COMMITTEE MAKING LDAN, ADDRESS, CITY, STATE, ZIP AND tD#
NAME OF ENDORSER QR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION - of o~ | 2
s | g
¢. |NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID2 o = ‘fﬂsa =
' < [R37A
(‘Jm M
) = -
" |MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID# Q% % = g
L -’ =) . ?
&5 -4
&5
DESCRIPTION
d. [NAME OF PERSON OR GOMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTICN
5. [ENTER TQTAL ONLY IF LAST PAGE OF SCHEDULE C-1
[if last page of Schedule C-1, fransfer total to Detalled Summary Page, Line 5(b), Column A]
REV 3/00 Schedule C-1 Page of




EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name

SCHEDULE D

2. 1D#

2. Report covering period from

EXPENDITURES

NAME AND ADPRESS TO WHOM EXPENDITURE {DISEURSEMENTY WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

43,

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF [TEMS OR SERWCES PURCHASED

[ WAME, ADDRESS, CITY, STATE AND 2IP

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DEBCRIPTION OF ITEMS OR SER\HCES PURCHASED

- e

0

NAME, ADDRESE, CITY, STATE AND ZIF

Ly
LY

10 AL

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

43

i

1303913

oL m |2

)

GAAIZ33Y

NAME, ADDRESE, CITY, STATE ANDZIP

DESCRIPTION OF ITEMS OR SERWVICES PURCHASED

4t

NSO 40 ARIS

NAME, ADDREES, CITY, STATE AND ZIF

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

8, Column A} .

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D it last page of Schedule D, transiar total fo Delalt Summary Page Line

*Expenditures, other than a contract, promise or agreement to make an expenditure resulfing in credit

Page___of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D -

3. Report covering period from . ] thro__
4 ' EXPENDITURES AMOUNT
- _ , EXPENDITURE - OF THE .
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE EXPENDITURE
43, | NAME, ADDRESS, CITY, STATE AND ZiP il
DESCRIFTION OF [TEMS DR SERVICES PURCHASED.
b MAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
3 MNAME, ADDRESS, GITY, STATE_AND ZIF
DESCRIFTION OF ITEMS OR SERVICES PURCHASED o3
— —
d. | NAME, ADDRESS, CITY, STATE AND ZIP . m 1 i ;;g gt
< g1 82
rm
- 52 —_ e
R - o el —k . - 3
=3 Iy H
DESCRIFTION OF [TEME OR SERVICES PURCHASED - T
OF ITE o] = C20A 3
LT, 3 o k
e T . . —

NAME, ADDRESS, (ITY, STATE AND ZIF

70

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENYER TOTAL ONLY IF LAST PASE OF SCHEDULE D [if a5t page of Schedule D, transfer iofal fo Detad Summaty Page Line

&, Column Af

*Expenditures, ofher than a contract, promise of agreement fo make an expanditure resulting in eredit

. Page___of




INDEPENDENT EXPENDITURES * - SCHEDULE D-1

-

Cofmmittee Name & ' -
GO VERK ITENT

s 3 0% 25~ fof T

N

Report Covering Period from éﬁg; 23, 2esy  thru P l, Zoo7

4, : INDEPENDENT EXPENDITURES . DATE

EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO |S BENEFITTED OR OPPOSED MADE

AMOUNT
OF THE
EXPENDITURE

a. |NAME, ADDRESS, CITY, STATE AND 2P

| erbdy c2orek >-29-&7
52 & Preirnnso RO -

Zuc,ga;u, 4 i 53"'7./0

PURPOSE AND DESCRIPTION OF PURCHASE aenemad)g Oppased [_J
Desrsarg la 07 >F Dok

HAN S e S '

F22.85: 20

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

AORI Oiers  Cory Cooner Zzeo7

b. NAME, ADDRESE, CITY, STATE AND ZIP .
WAHOLESALE yrﬂageffp//ﬁzf 924 -0 7
A7/ & YTy S |

Toesoxwr, A2 ES7/ R

PURPOSE AND DESCRIPTION QF PURCHASE Benefited @ omposed |__J
Peiivr J5,000 Dook fHAVGELS

o

T2 ¥

CANDIDATE. - "OFFIGE SOUGHT YEAR OF ELECTION

Aeri Cerr C;-'vry Coe e € Zoo]

{0

2!
A110

C. INAME, ADDRESS, CITY, STATE AND ZIP

|

FRENIP
IHL 4032

PURPOSE AND DESCRIFTION OF PURCHASE Benefited D Oppased D

pOo- O Lh 1N 2

G3Alaa
NRSINY 3

CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
|£|f last page of Schedule D-1, transfer tofal to Detailed Summary Page, Line 10, Column A]

Wi,s/0 91

* SEE A.R.S. STATUTE 16-901(14)

| certify, under penaity of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or
concert with or at the request@.l—g@stior of any candidate or any campaign committee or agent of that candidate.

Signature of Treasyér '

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUTORS WITHIN THE LAST SiX MONTHS

AMOUNT

REW 3100

Scheduie D-1 Page | of _/




v

INDEPENDENT EXPENDITURES *

Committee Name_- 3. 1B# . . e )
: T : RN " P
Report Covering Period from._- thru . - :
INDEPENDENT EXPENDITURES ‘DATE AMOQUNT
. , EXPENDITURE OF THE
* IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO |$ BENEEITTED OR OPPOSED MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP .
i
PURPOSE AND DESCRIPTION OF PURCHASE. Beneflled |:I Opposed D
CANDIDATE OFFICE SQUGHT YEAR GF ELECTION
. INAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefited |:] Opposed D '
. . €
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION (=] o !
. 9,'3}‘ el
=6 8 o
. [NAME, ADDRESS, CITY, STATE AND ZIP " q o
______ S T ' e
o i = S ;
DS 4 Pan fuca
ESCRIPTION OF PURCHASE m &3 &
PURPOSE AND D TION © Benefited [] Opposed D &
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDHULE D-1
[if last page of Schedule B-1, transfer total fo Detailed Summary Page, Line 10, Column A]

* SEE A.R.S. STATUTE 16-901(14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or
concert with or at the request or suggestion of any candidate or any campaign committee or agent of that candidate,

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP

CONTRIBUTORS WITHIN THE LAST SIX MONTHS

AMOUNT

REV 3100

Schedulie D-1 Page_ of




.

SCHEDULE D-2

REV 3/00

Schedufe D-2  Page of

. LOANS MADE BY REPORTING COMMITTEE
Committee Name 3. ID#
Report Covering Period from thru
LOANS MADE BY REPORTING COMMITTEE DATE AMOUNT
_ LOAN CF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN
NAME, ADDRESS, CITY, STATE, ZIP AND ID# o
MAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE. ZIF AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
- t T o AL J—— m -\].l g e e

_ £ __ <83 | Q5

NAME, ADDRESS, CITY, STATE, ZIP AND ID# o — et

rm™ S

A o 3

& &0

i
NAME, ADDRESS, CITY, STATE, ZIF AND ID#
|NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ENTER TO'_I'AL'. ONLY IF LAST PAGE OF SCHEDULE D-2
[If last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A]




1. C_o_m'r_hittee N__ame

.

LOANS MADE BY REPORTING COMMITTEE B SCHEDULE D-2

. |D#
2. Report Covering Period from
4, LOANS MADE BY REPORTING COMMITTEE DATE AMOUNT
_ _ LOAN OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN
A. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
©. |NAME, ADDRESS, CiTY, STATE, ZIP AND iD#
d. [NAME, ADDRESS, CITY, STATE. ZIP AND ID#
2. - [NAME, ADDRESS, GITY, STATE, ZIP AND {D#
e o .= 2
= et
Q3 Fo
o= 8 o
f.  |NAME, ADDRESS, CITY, STATE, ZIP AND ID# m% I e
F S
i = Cen
- L o}
Tt o 5
g. [NAME, ADDRESS, CITY, STATE, ZiP AND ID#
h. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5. IENTER TOTAL ONLY IF LAST PAGE COF SCHEDULE D-2

{If last page of Schedule D-2, transfer total to Petailed Summary Page, Line 12, Column A]

REV 3100

. Schedule D-2 Page of




. T . OFFSETS TO OPERATING EXPENSES*

1, Committee Name

SCHEDULE D-3

2. 1D#
3. Report Covering Period from: . thru
4, REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
3 _ REFUND OF THE
_ NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
a. |MNAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
b. [MAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
C. |NAME, ADDRESS; CITY, STATE AND ZIP
DESCRIPTION OF REFUND ~d <
i - - — — C"'}""% :_z; o
d. [NAME, ADDRESS, CITY, STATE ANDZ)P ! ;‘r% 3
ey T =
. S B B
PP o S c
DESCRIPTION OP REFUND =t = =
£
Y
€. |NAME, ADDRESS, CITY, STATE AND ZIR
DESCRIPTION OF REFUND
f. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3
[If last page of Schedule D-3, transfer tofal to Detailed Summary Page, Line 17, Column A]
Inciudes return of confributions made by reporting comimnittee.
REV 3/00 Schedule D-3 - Page of




OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3

Committee Name 2, I1D#
Report Covering Period from: thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE: AMOUNT
. . REFUND " OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION GF REFUND
. {NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
. . S — . _ P ] oy
. [NAME, ADDRESS, CITY, STATE AND ZIP ey —t
o3 : =
<z 8| Bs
“ 7t T
. — . .
DESGRIPTION OF REFUND 1 ey o
:‘-'\. :x: a e
iy > o]
. L. =
. INAME, ADDRESS, CITY, STATE AND ZIP E—a:
DESCRIPTION GF REFUND
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3
[if last page of Schedule D-3, transfer total to Detailed Summary Page, Line 17, Column Aj
Inciudes return of contributions madse by reporiing committee.
REV 3/00 Schedule D-2  Page I of




RE_PAYMENT OF CANDIDATE LOANS SCHEDULE D-4
1.  Committee Name . ID#
3. . Report Covering Period from: _ thru
4, REPAYMENT OF LOANS MADE OR GUARANTEED BY CAND.IDATE DATE AMOUNT
. REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REFAYMENT {DISBURSEMENT) WAS MADE MADE - REPAYMENT
a. [NAME, ADDRESS, CITY, STATE AND ZIP S
b. NAME, ADDRESS, CITY, STATE AND ZIP
C. {NAME, ADDRESS, CITY, STATE AND ZI?
% N =
v .’"I“ﬂ w"# ]
Po 2 2o
vyl e
o 9 Y 1‘:3‘ s V5
R ) o)
' £
€. INAME, ADDRESS, CITY, STATE AND ZIP
f. [NAME, ADDRESS, CITY, STATE AND Z)P
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4
{Transfer total to Detalled Summary Pags, Line 13(a), Column A)

REV 3/00

Schedule D-4  Page of




'REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

1. Committee Name 2. |ID#
3. Report Covering Period from: thru '
4, REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE - DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE -MADE REPAYMENT
a. |NAME, ADDRESS, CITY, STATE AND ZiP
b. |NAME, ADDRESS, CITY, STATE AND ZIP
C. INAME, ADDRESS, CITY, STATE AND ZiP
—d_m—ﬂ'E,_KDURES-S,_CiTY. STATE"KNUzlP""" S e ®§ ~ :h:‘
<3 H &=
2 o &7
mm - rf% o :
38%" Iz 52
€. |NAME, ADDRESS, CITY, STATE AND ZIP -y L3 [
g -

f. |NAME, ADDRESS, CITY, STATE AND ZIP

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4
[Transfer total to Detailed Summary Page, Lina 13(a), Column A]

REV 3/00

Schedule D-4 Page of




W

REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

. |NAME, ADDRESS, GITY, STATE, ZIP AND ID#

Committee Name__ 2. 1D#
Report Covering Period from: thru
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
: : REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, IB# AND . MADE REPAYMENT

ADDRESS OF THE POLITICAL COMM!TI'EE} TO WHOM
REPAYMENT {DISBURSEMENT) WAS MADE

- [NAME, ADDRESS, CITY, STATE, ZIF AND ID#

. |MAME, ADDRESS, CITY, STATE, ZIP AND ID#

o8 N B
. INAME, ADDRESS, CITY, STATE,ZIP AND iD# < : E ﬁ?
= ) - P
3y x=z GJSE
:tz: C’:ﬁ - e
M o
b i
Lin

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIPF AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5
[Transfer total to Detafled Summary Page, Line 13{b}, Column A]

REV 2/00 Schedule 0-5 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

Commitiee Name 2. ID#
Report Covering Period from: thru
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND MADE REPAYMENT
ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM
REPAYMENT (DISBURSEMENT) WAS MADE
INAME, ADDRESS, CITY, STATE, ZIP AND ID#
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
. |NAME, ADDRESS, CITY, STATE, ZIP AND I04#
— — J— _ S 1 -  — L\l____s a_
AL . et
el e
5 B e
. |[NAME, ADDRESS, CITY,.STATE,ZIP AND 10# [y 1 "N
171 vy G
R = | =R
&b =
e .
. [NAME, ADDRESS, GITY, STATE, ZIP AND [D#
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5
[Transfer total to Detailed Summary Page, Line 13{b), Column A}
REV 3/00 Bchedule D-5 Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

Committee Name

2. ID#°
Report Covering Period from thru
TRANSFERS MADE BY THE REPORTING CONMMITTEE DATE AMOUNT
. _ : TRANSFER OF THE .
_ MAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT] WAS MADE MADE | - TRANSFER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
" C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
£
e =
— e e L —. =
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# uargRa, 2 %%
— &3 — [ asodl
) = Cen
ooy ) o
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
[} last page of Schedule D-6, transfer total {o Detailed Summary Page, Line 14; Column A}

REV 2/0C

Schedule 0-6 Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Name 2. ID#
3. Report Covering Period from thru
TRANSFERS MADE 8Y THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER {DISBURSEMENT) WAS MADE MADE TRANSFER
a. [NAME, ADDRESS, CITY, STATE, ZIPP AND 10# ’
b. [NAME, ADDRESS, CITY, STATE, ZIP AND (D¥#
c. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d. [NaME, ADDRESS, CITY, STATE, ZIP AND ID# @ ~ ©
T _ S
2o =| I
e - ;% o=
€. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# Ry g T
i 1 )
&3 -2
R

f. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
{if tast page of Schadule D-6, fransfer total to Detailed Summary Page, Line 14, Column A)

REV 3/00

Schedule D-6 Page__ of




» : ANY OTHER DISBURSEMENTS

SCHEDULE D-7

Commitiee Name 2. 1D#
Report Covering Period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIPTION MADE DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND 1#

DESCRIFTION

NAME, ADORESS, CiTY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

cem T

. [NAME, ADD_RESS. CITY, STATE , ZIP AND iD#

DESCRIPTION

i

AHIT0 AL
JHL 30 331

ENERET
NOSINL 30 A

. |NAME, ADDRESS, CITY, STATE, ZIP AND I

DESCRIPTION

o on 11 im 2

INAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF S3CHEDULE D-7
[Fransfer tofal to Detalled Summary Page, Line 15, Column A)

REV 3/00

Schedule D-7 Page of

gt e




ANY OTHER DISBURSEMENTS

SCHEDULE D-7 _

1. Committee Name 2. ID#
3. Report Covering Period from thru
) ~ ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
_ WAS MADE; DESCRIPTION MADE DISBEURSEMENT
A, [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
b. |MAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
C. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
e SRR J o
L Q% )
d. |NAME, ADDRESS, CITY, STATE , ZIP AND [D# *';;g [E7] @
oM £
7 = b4
DESCRIPTION Xy £
. rr [asie 3
2 =
@, |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7

[Transfer total to Detailed Surmary Page, Line 15, Column A)

REV 3/00

Schedule D-7 Page of




©

o IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E
Committee Name 2. ID#
Report Covering Period from: thru
IN-KIND CONTRIBUTIONS AND EXPEND_ITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND 104
. CONTRIBUTION D
EXPENDITURE D
DESCRIPTICN
OCCUPATION EMPLOYER
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrieurion [
EXPENDITURE |:|
DESCRIPTION
e O.CCUP,A,rrO.N____ . - EMPLO‘(ER - i o ——— e e e e P . PR —_— ] . .._ J— —
e, e - o) ~ -
. . L e Iain #_"‘
C. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D# ~r _ e
- contriuTion [ =<3 ' % 3bT
e m"
EXPENDITURE . !
B & T
e .
DESCRIPTICN & -
3
OCCUPATION EMPLOYER
d. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION D
EXPENDITURE |:'
DESCRIPTION
OCCURPATION EMPLOYER
ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If fast page of Schedule E, fransfer total to Detailed Summary Page, Line 8, Column A]
ENTER TOTAL OF IN-KIND EXPENDITURES ONLY {F LAST PAGE COF SCHEDULE E
Iif last page of Schedule E, transfer tofal ta Detailed Summary Page, Line 11, Cefumn A]

REV 3/00

Schedule E Page of




' IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E°

1. Committee Name 2. ID#
3. Report Covering Period from: thru
4. IN-KIND CONTRIBUTIONS AND EXPENDITURES .
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN . VALUE
4. [NAME, ADDRESS, CITY, STATE, ZIP AND iD#
contriution [
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriBuTion  [__]]
EXPENDITURE D
DESCRIPTION
OCCUPATION .. | Eweover _ S O S
; @ o e o A
C. [NAME, ADDRESS, CITY, STATE, ZIP AND (D# e = r:g«
Coe : ' GONTRIBUTION :I *‘tg X g
Qo o oT
- vy
peevomure [ ™ - :_::‘: o
R = 2
DESCRIPTION ™ = 2
€ 2
i
OCCUPATION EMPLOYER
d. [NAME, ADDRESS, GITY, STATE, ZIP AND ID#
contrBuTion  [__J]
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. {ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST FAGE OF SCHEDULE E
[if tast page of Scheduls E, transfer total to Dedailed Summary Page, Line 6, Column A]
6. JENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHREDULE E
{if last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]

REV 3/00 Schedule E Page of




. DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

1.. Committee Name - _ 2. ID#
3. Repori Covering Period from: thru
DIVIDENDS, INTEREST AND OTHER -FORMS OF RECEIPTS ) : AMOUNT |
L : : _ DATE OF THE
4, : NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIFT WAS RECEIVED

a. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

C. INAME, ADDRESS, CITY, STATE, ZIF AND ID# o gi:;)’ ~d _E
L O 5 gk
=~ L _ S S N R 5. | ' Fiew M
_ 5. — =
DESCRIPTION OF RECEIPT: g3 — <
o 5k DRt Lasl &3
: R o= Sg
d. [NAME, ADDRESS, GITY, STATE, ZIP AND ID# . % -

DESCRIPTION OF RECEIPT

e, |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT -

f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[If last page of Scheduls F-1, transfer total to Detailed Summary Page, Line 7, Column A]

REV 3/00 Scheduls F-1 Page of




DIVIDENDS, INTEREST AND OTHER RECEIPTS

SCHEDULE F-1

1. Committee Name 2. |D#
3. Report Cavering Period from; . thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
L : ' DATE OF THE
4. ' NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED - RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
&. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIFT
b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION QF RECEIPT
C. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
o ~d §2
DESCRIPTION OF RECEIPT R il '._Eg-m =
“<E e pe
= — mo
___ e ol oo
d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# " ey . é‘g &3
= s £ L a
o] &
U.[ .

DESCRIFTION OF RECEIPT

€. |NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF RECEIRT

f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[if tast page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

REV 3400

Schedule F-1 Page of




. OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2

Committee Name 2. ID#
Report Covering Period from: thru
'REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
. R REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID##t MADE REFUND
OF THE POLITICAL COMMITTEE} TO WHOM REFUND WAS MADE
. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION OF REFUND
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
; MAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION OF REFUND N -
= =
. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D# - < g E %ﬁ;ﬂq 5
P h— <=
mm M
s e = oo £ .
) xor
DESCRIPTION OF:REFUND = =2 [
= =
J

e

. INAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIF AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2
[If 1ast page of Schedule F-2, transfer total to Detailed Summary Page, Line 4{e), Column A]

* Includes return of contributions received by reporting committee .

REV 3/00

Schedule F-2 Page of




.

OFFSETS TO CONTRIBUTIONS RECEIVED;" SCHEDULE F-2

1. CommitteeName " | | 2. ID#
3. Report Covering Period from: thru
C 4, REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
’ . ' REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR KAME, ADDRESS AND ID¥ . MADE REFUND

OF THE POLITICAL COMMITTEE) TO WHOM REFUND WAS MADE
a. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID# '

DESCRIPTION OF REFUND

b. [NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

C.' |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

d. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

€. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

~ |DESCRIPTION OF REFUND

5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2
{If last page of Schedula F-2, transfer total fo Detailed Summary Page, Line 4(2), Column A

* Includes return of contributions received by reporting committee .

REV 3/00 Schedule F-2 Page of




- DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

Committee Name 2. IDs#
Report Covering Period from:; thru
DEBTS AND OBLIGATIONS OUTSTANDING : _ OUTSTANDING
BALANCE AMOUNT BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, - BEGINNING INGURRED | PAYMENT 'CLOSE OF
ADDRESS AND ID¥ OF THIS PERIOD | THIS PERIOD THIS PERIOD

THE POLITICAL COMMITTEE) TO WHOM DEBT 1S OWED

THIS PERIOD

. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

« |NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF DEBT "

- -

. [NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT._ ... ..o

. {NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIFTION OF DEBT .

-

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF DEBT

ENTER TOTAL CUTSTANDING BALANCE AT CLOSE OF THIS F’ERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 "
[If last page of F-3, transfer total to Detailed Summary Page, Line 18, Column A). .

REV 3/00

Schedule F-3 Page of




1.
3.

v ' DEBTS AND OBLIGATIONS (Excluding Loans)

v

Committee Name

SCHEDULE F-3

2. ID#
Report Covering Period from: thru
DEBTS AND OBLIGATIONS ‘OUTSTANDING OUTSTANDING
: BALANCE AMOUNT BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING |  INCURRED PAYMENT. CLOSE OF
: ' ADDRESS AND ID# OF THIS PERIOD THIS PERIOD | THIS PERIOD

THE POLITICAL COMMITTEE) TO WHOM DEBT S OWED

THIS PERIOD

. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION GF SEBT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIFTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID¥

DESCRIFTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY {F LAST PAGE OF SCHEDULE F-3
[if last page of F-3, transfer total to Detailed Surnmary Page, Line 19, Column Al

REV 3/00

Schedule F-3 Page of




